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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

THE DANCE OF THE VAMPIRES COMPANY LLC "‘"E%SE
Filing Under (Check box(es) that apply): D Rule 504 0 Rule 505 & Rule 506 D Section 46) O ux.os?huv

Type of Filmg O New ang B Amendment 9 5 2@3
l Enter the ‘nformation requested about the issuer ’ -\'HO
Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.) HNAN \.
The Dance of the Vampires Company LLC
Adgress of Executive Offices |, (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

260 YWest. AAth Street, Suite 600. New York, ‘NY 10036 (212) 575-0828

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ’

Brief Description of Business

Production of the Broadway production of the dramatico-
musical work entitled "Dance of the Vampires"

Type of Business Organization ) :
N O limited partnership, already formed

0 corporation . 2 other (please specify): Limited Liability
O business trust D limited partnership, to be formed Company
Month Yeur

Actual or Estimated Date of Incorporation or Organization: L0 18] L0l 1) masuw O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Alhssuersmakmamoffm;ofwcunuamrd;monanmpﬂonuMaReguhuonDorSewonl(G). 17 CFR 230.501
et seq. or )5S U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

Copies Required: Five ($) copies of this notice must be filed with the SEC, oneofwmchmunbemullyugned Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

lethee:Tbeuis no federal filing fee.

State:

ThnnouoeshaﬂbeuwdtomdlmcrehmeeontbeUnifam Limited Offering Exemption (ULOE) for sales of
that have adopted ULOE and that have adopted this form. Issuers relying oo ULOE must file a separate notice with the
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
law. The Appendix to the notice constitutes a part of this notice and must be completed

Fallure to file notice in the appropriats states ATTDOF nsuu in a toss of the federal oxomptlon CorNoruly-
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption uniess suc’
exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the fellowing:
¢ Each promoter of the issuer, if the issuer has hesn ornuLi:ed within the past {ive years;

® Each beneficial owner having the power to vote or dispose, or dlrect the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and 6f cbrporate gencra] and managing partners of partnership issuers; and
:»:e Each general and managing partner of partnership issuers.

Check Boxies) that Apply: . [2 Prometer  [J Bepeficial Ovmer T Execwtive Officer [ Director . -0)-Gercra' and/or
T : . R T T _ . coL : Wianaging Pariner

Full Namme (Last name {iv5i, if individual)

* Business of Roidence Address” (Number and Sweet, City, Sm‘;.'Zip Code} - B .
Check Box{es) tiat Apply: D Promoter [ Beneficial Owper © G Bxecutive Officer ' Director 0 General and/or
o -, W Eeeutive Whoer . W e M iy Parioer
" Full Name (Last ame first, if individual) ,
Business or Residence Address  (Number and Sareet, City, State, Zip Code)

.Cbeck Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer -~ O Dicector . 1) General and/or
’ Managing Partner

Full Name {Last name first, if individual) . f s . o e S
o . ; R : i T . .
Eusiness or Residence Address  {Number and Sireet, City, State; Zip Code) “ : : L sy

Check Box(es) that Apply: {3 Promoter™ [ Beneficial Owner | [0 Executive Officer - U Director 3 Genera! and/or

Full Name (Last pame first, if individual)

ap-

Check de(es) that Apply: O Promoter‘ O Bcneﬁcﬁul"dwz;er D Exceutive Officer + O Director O Genéril and/or
. : ‘ Managing Partner

_Full Name (Last name first, if individual) . - . o

A

o

Business 0z Residence Address - (Numbe: and Streei; City, State, Zip Code)

Check Boafes) that Apply: O Promoter O Beneficial Owner O Bascutive Officer ) Director (1. General and/or

Feil Name (Last name firss, if individual) T I

Busioess or Residence Address {Nomber apd Street, City, State, Zip Code)

Check Box(es) that Apply: ) Promoter . [J Beneficial Owner [ Executive Officer O Director O Geners! and/cr
R - : “-Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sirect, City, State, Zip Code)

(Use blank sheet. oi eopy nna use wmuow copies of this sheet, as necessary.)
‘2of 8 ‘



B, INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell; to non-accredited investors in this offering?:....... e YCe}s rE‘])
” Answer aiso in Appendix, Column 2, if filing ‘Gnder ULOE. o
2. Wha'g‘is the minjmhm‘jnvc.stmem that will be accepted from any individual? ..... L .,.A;.'. SR
| | | Y=s No
Dots the offering permit joint. ownership of a single unit) ... ... . oot in. e e ... TG

4. Enter the information-requested for each person who has been or will b paid or given; dirécily or indirectly, &ny commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person

* 10 be listed is an associated person or agent of a broker or dealer registered with the SEC ‘and/or with 2 state or states,* © .
list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker

or dealer you may set forth the mformauon for that broker or dealer only,,

ToA

Full Name (Last name first, if individual)

Business or Residence Address (Number dand Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends.to Solicit Purchasers. e e e e e e e e
(€ hcd “;‘ul States™ or check individual Statesy-. .. .. e ST Tt .1"';'.‘?{. ST T e s T Y AL States

(ALY [AK]- -[AZ) (AR} {CA] - {CO} - {€T} -{BEf--(DE}  [FL], ~[GAJ - (M) -0 )
(IL]  {IN] [IA] [KS] [KY] (LA} ([ME] (MD] [MA] "[MI] °[MN] (MS]  (MO]
(MT]___(NE]_ (NVJ [NH{ _(NJ] (NM] __[NY] _[NC] _[NDl _[OH] [OK] [OR] . [PA]
(RITTISC) T T ISDG . [TN] ITX]  [UTi . SBVT) .f IVAD 2 [WAT'™ [WV). [Wl] = [WY) = ! PK}

Full Name (Last name ﬁfsl. \f inf!iyidual)

< e T et ] A
Business or Rasidence Address (Mumber and Street, City, State. Zip Code) - -

"Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited -or Intends to Solicit Purchasers .- .
(Check "All States’ or check individual States) ................... R D = Al Siates
{AL] (AK] (AZ] (AR] [CA] [COI [CTI {DE} [DCI iFLl {GA] (HI]" (D]
(IL) [IN] [IA] ([KS] {KY] [LA] [ME] (MD] [MA] ([Mi] ([MN] [MS] [MO]
(MTY UINE] TTINV] T UINHT (NI (NM]TH(NYT {NCT .. -[ND1:" fOH] (OK] .[OR] ([PA]
(RI] ISC] (SD] (TN] {TX] [UT] [VT] [VA] (WAl (Wv]  [wI] [WY] [PR].

Full Nasiie (Last nafie first, if individual) T L e ey
. R I LML . - " IR R R W SR o4
Busmess or Rendcncc Addrcss (Numbcr md Strect. City, Sute. Zup Codc) Pk
Name of Associated Broker or Dealer
- ‘ -t

Sm" in. W'uch Pcrson med Has Solicited or lmcnds to Solicit Purchucrs

(Check “"All States* ‘or check individual States) ... . ... .. .. oo s e eieeeanes D All States
[AL) (AKX) {AZ] [AR] [CA] [CO}] ([CT} [DE] |[DC}] [FL} [GA] [HI] (1D}
(IL) - {IN] (1A} [KS] [KY] -~ [LA] {ME] (MD], 7 [MA] [MI] {MN] [MS} (MO]
IMT) [NE) [NV] [NH] [NJ] (NM] INY] ([NC] ([ND] ([OH] (OK] {(OR] [PA]
[RE} (SC)] (SD) {TN] [TX] (UT]. ([VTl _(VA] (WA] (wv} (w1} (WY] [(PR]

(Use blank sheet, or copy and us; add:uom! copies of this sheet, as necessary.)



— T e £

. Enter the aggregate orrcnng price of srcunu:s included in this oﬂ'"'ng and the tors! ernoun.
tlready sold. Enter **0°" if angwer is “‘none".or. LCI’O ' 10 the transaction iz an erchange offering,
check this box [J and indicate in'the colitmns bejow Lhc amounts oflhc securities offcrca for ex:harge
; and already exchanged.

Aggregate Amount Already

Type of Security T iy e o < ~ Oifering Price Sold
Debl ...oveeinannen e PPN S N S
B QUILY . ...t i i i i it e et e e, 3 0 s 0
O Common [C Preferred
Convmnblc Sccunucs (mcludmg warnnls) .......... -. e e : Sv Q S 0
o ‘ Pmncrshnp Interests ....... e .. .‘ ................................. S s 0
Otaer (Specify Limited Liability Company I.ncse.:e.s,t.s). ceeearieeien... 812,000,000 12,000,000
TOU et [T SO fereeens e . $12.000,000 $12,000,000
© Answer also in Appcndxx Coh-mn 3 if ﬁlmg under ULOE.
2. Enter the number of accrcdned and non acr:rrd."m‘ vx‘vr-smr't W‘;o have purchased securities in this
. offerinp, and the aggregate doliar amounts of their purchases. For offerirgs under Rule 504, indi-
«aivihe number of persons who have purchased securities and the ugregate dollar lmoum of l.hcxr .
purctascs on the total lines. Enter. ©'0™ if answer s *‘rone’” or “‘zev0."" Aggregate
Numbsz- \ilar Amount
, Investors of Purchases
Aectedited INVESTORE oo vin i T S ees T 28 $12,000,000
Non-saccredited Investors......... i T R o L T B IS S e B O~ s 0
- Total (for filings under Rule S04 oniyd ... .o i..... N L, ' - 3 N/A
Answer alsoin Appendix, Column 4, if filing under ULOE." ‘
] - Ty e R
3. If this filing is for an offering under Rule 504 or $0S, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior
to the first sale of securities in this offering. C‘..s.uf y u;cumm by lype Imcd in Pm C- Qucsuon L - , o :
. Type of =~ Dollar Amount
Type of offering , , ) o . - i Security | st Sold
Rule $05....\euerneennn e, e i e S NIA
Reguistion A..ovvnvnennnianannnniin. it —— ST _N/A
) ST S 3. N/A
B £+17 e T e — X __'ii.‘.‘.____
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling soiely to arganization expenses of the issuer,
Thez information may be given &5 subjeci o fuiure conlingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees .. ...ooinirienenennnnnnns B o I S |
Printing nd ENGravIAg COSIS - .« v v e st e e ® s_L1,500
LEBE FOES - e e e et e e e ® $.33.00
ACCOUNIINg Fets . . o it i i e e e e e ® s__ 2,000
LT T T > S os—0
Sales Commissions (specify finders® fees separately). ...ttt os——a4
Other Expenses Gdentify) o s——40—
TORRL - ettt ettt C B $3L,000—



C. OFFERING PRICE, NUMBER OF INVESTORS, ‘ZXPENSESANDUSEOFPROCEH)S

b. Enter the difference between the aggregaté offering price given in résponse toPant C- Qucs- h
tion 1 and total expenses furnished in rcsponsc o Pan C- Quesuon 4.2 Thu dxfl’crcnce is the ..

“adjusted gross proceeds 10 the sSUET." L. ... vin it et i et o - S_l_l._.ﬁﬂ_,_QQQ

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each' of the purposes shown. If the amount for any purpose is aot known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.’

Payments to
Officers,
P Directors, & Payments To
‘ ¥ . . Affilistes  Others

Salaries and fees .:....... e, e e ...DS——0  ms__ 67,000
Purchase of real €216 ... .vueevnnirnrnniennnannnns J P Os__0 Os__0
Puichase, rental or kasing and installation of nuduncry and equlpmcm ...... Os 0 Os 0
Coastriction of ieasms of plant buildings and facilities .'.' ....... e ereaeen ..Os 0Z Cs 0
Acquisition of other businesses (including the value of secunucs involved in thu ) L e

offering that may be used in :zciungc fo' the -assets or:securities of mothcr 0" o
fssuer pursuant xoamerger) B R S e ST r‘J. PP D S A o "'b S 0
S T ST VR B SOCI i A

o chlymcnt of indebtedness { ....... :.}.f..»..-.(-.,,;._.»;'..‘,...‘u;-.:....... o D b 3 05'- R o T ALY

| '_"'V_Workm;upmr.............................; .......................... oo OS__0 ® $.1,896,000
Othﬁ(spec:fy) _ _ os__0 +0:$__0
—_—— ol SRR Ds.0

" Column Toulﬁ\, ._j________ ® 511,963,000
Total Payments Listed (column totals added) ......... wevaeean et seareaes - - % $11,962.000

D. FEDERAL SIGNATURE _

The usucrhu duly caﬁsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following upumre constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest ¢f it qaff, the information furnished by the issuer to any nonmedxwd u:vmor pursuant to puunph (b)(:) of Rule $02.

Issuer (Print or Type) ~ D
The -Dance of the Vampires 3/14/03

Company LLC

Narze of- Signer (Print or Type) ' Title of&;na(?rmtor‘nrpe) v

Robert Boyett Theatricals LLC ‘ G o

By: Robert Bovett L Ma“agef Of" Eijmagmg Memoer L
—ATTENTION

lnuntlonnl misstatements or omissions of fact constitute federal criminal vio!utlon:. (See 18 US.C. 1001)




!’.. ﬂA"! EAGNAYURE

1. s any party described in 17 CFR 230,282(c), {4\ fa) e ”‘ p:::::!.b‘ ublert to any of the disquah",;;ﬁvn Wmom Yes o
of such ruie? ... ..eeeenniiiiniiannnnn. e it i i e e et e et et e 0D B8

¢
¢

Soc Appendix, Cotumni.focm responts,
] S)1ERAIIVE Nr g
2. The undcmmcd issucr heredby undertakes to furnish to any siste administritor ol any wate in which tb.u notice is filec, a noucg on
: Fcrm T (I‘I CFR 239.500) a wcn umes as ieqmm:s oy state law.

‘ JTb. nadersigned i issuer bereby undtmkes ta fm’h,u 1o the m ldminimwrs WO writt o mum talormiation fm'nlshcd by the
issuer 10 oiferees. ' s L
4. The undertigned issuer repruenu that the issuer is familiar with the oondmons that must be satiified to be entitled to'the Uniform
fimiicg Offering Hzesnption (UILOE) of the peteiv sviich this potice i filed and understands that the jssuer d.aimln; the availability
ol’ thi; exaxnption has the burden of cxublnhmg that these iconditions have been satisfied. )

"TbehwevhumndthunourctuonmdknowsthcwmenuwbemmdhuMyumedthuuodc:wbe:ipndonushehalfbythe
lmdemcned dulv authorized person. , L _

e m e e . C e nne
! N
¥ ¢
5

|iﬁiii’i' (?rll—li Ur ly“, veia oy vt e e . ’. NN D“e
The Dance of the Van’plres . ‘ 703
oenpany 1Ll G i~

Same (Print or 1ype) R 'm!e (Prmt or Typc)
- Robert Boyeii Theairicals LLC v ° ¢
By: Robert Boyett

Manager ‘of Ménag_i'ng ‘Member

Cowoned o .y N PRSPPI EEr R —— -

s+

H +
- e

Irstruction:
Prim:beumenaddxkofu‘gr.{znlngrcpraenumedadunha;numfottmmumbaorthui’orm Ooe:opyofe\mywﬂo‘m
FomDmunbequlEyn;ned Anycopianotmnuauydgnedmwbcpbowmpiaoﬂhemunyn;ncdcopyofbaﬂ)’wd“"”d‘wd

oof 8



3 R , 8
Disqualification
Type of security e funder State ULOE

Intend tosell | and aggregate. e . .| Gf yes, attach
to non-accredited |~ 6ffering price | .. .Typgofinvestorand. =~ . "] explanation of
investors in State | offered in state amount purchased in State waiver granted)
' {Part B-Item 1) {: (Part C-Iteml) 5 o (Pant Celltem2) - oo o b (Pant E-Iteml

: Number of SRR Rt

[ L)
™~

Number of
N , . | Accredited | . INob-Accredited) . ... . -
State | Yes No ‘§J " '~ "°| Investors’ | Amount Iovestors - | Amount ‘| - Yes No

T

1LC -Interestf:. B AN PP [ TR R
$2.857.398.501 4t lg9ies7l39d.50 0 PREECH PURRTEN Bt

LLC Interest | . . : 1 —T

LLC Interest
X $1,000,000 1 $1,000,000 0 0 X

LLC Interest
X $ 11,000 1 $ 11,00( 0 0 X

LLC Interest

AL

AK

AZ

AR

CA
el | X s. 325000 . 8. 3 . e .325:00d. -0 . ..plu.fpiii by
CT

DE

DC

FL

GA X ls 25,000 2 $ LOOJ 0 0 X

HI

IL

SRR ERER I R A R




1 2 3 4 5
Disqualification
o Type of security 4 rundcr State ULOE
Intend to sell and aggregate o (if yes, attach
-|to non-accredited | offering price - | - - . - . Typeof investor and explanation of
investors in. State | offered in sat: - l <~ ... .smount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item?) ; -.: . (Part C-Item 2) {Part E-Item1)
- b . - sy {Nemterof | Nzmt:r of
A o | Accredited Non-Accredited
Stete ! Yes “No - ;!_!g__zg‘ton - Amount invesiors "~ | - Amount Tes No
MT e R I _ i
v - ,ﬂ: R s
NE .
N | ETN
1 - - Lx. ‘
'NH : ’i
’ 1
NM B U iy - ,
) N LLC Interest i o '
NY X g7 0e1 700 4 ae . des0e1.701 9 0 Loy
Nc AR ‘
ND
OH
OK i
OR i
i
PA
S ]
Ri ; I
SC |
SD
T™ : a SR
= .
UT : i
S
,wn q ' A ‘)
; e
VA :
WA
wv '
WI 'l. -
wY : .
n vg 1 'Af I




